probably the most significant single directive to affect military psychiatry. To
quote briefly from this:
The diagnosis of any type of psychoneurosis implies sickness and disability of
some duration. It is not to be applied for reasons of expediency in order to effect dis-
position. It will be applied only when its use is justified by the existence of a clinical
picture which satisfies the criteria for psychoneurosis as established by good medical
practice. The mere presence of psychoneurotic symptoms which do not significantly
impair the individual's efficiency or the presence of a predisposition to psychoneurosis
does not warrant a diagnosis of any type of psychoneurosis. Such individuals if other-
wise sound will be considered as having no disease. . . . In determining dispositions
of cases, it must be dearly understood that there are many causes for noneffectiveness
other than sickness. Among these are ineptness, inadaptability due to emotional insta-
bility, lack of physical stamina, misassignment, defective attitude and unwillingness
to expend effort. Those who are ineffective by reason of any of these causes will be
disposed of administratively.10
Other problems of disposition. Related to the abuse of diagnosis was the
prevalent policy of presuming that because a soldier received a diagnosis of
psychoneurosis he had fallen below the standards of admission and therefore
was no longer qualified for military service. Therefore he was to be discharged.
The same circular endeavored to change that practice also.
It should be clearly recognized that the presence of any type of psychoneurosis
should not lead automatically to separation from the service. Many individuals with
psychoneurosis recover and even if not fully recovered are capable of performing full
duty. The disposition should depend solely upon the degree of incapacity after ade-
quate treatment. In itself a mild psychoneurosis of any type will not be considered
adequate cause for disability discharge. When an individual is suffering from a psycho-
neurosis which is not incapacitating, he will be returned to duty.10
While the psychiatrist was sometimes pushed into giving medical dis-
charges to men who were ineffective for nonmedical reasons, he also had
trouble, on some posts and in some hospitals, in procuring certificates of dis-
ability for bona fide medical cases. When the company commander or the dis-
pensary physician thought the neurotic complaints were merely goldbricking,
the soldier was usually not able to gain permission to see the psychiatrist. If the
chairman of the discharge board was unsympathetic or ignorant or stupid, he
could and often did refuse to discharge the man. The commanding officer of
the hospital had to give final approval and could, if he wished, disapprove the
discharge. Because there was so much criticism of the number of discharges for
psychoneuroses, one large Service Command headquarters f ot a period of some
months reviewed every case before giving permission for such a discharge. This
ruling had some merit but many disadvantages. It made most of the psychiatrists
10 War Department Circular 81, 31 March 1945.